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A B S T R A C T

Background: High rates of depression and suicidal ideation are found in women experiencing intimate partner
violence (IPV), but their temporal relationship is unclear. This study explores the bidirectional causality be-
tween IPV victimization, depressive symptoms, and suicidal thoughts among adolescent and young married
women in India.
Methods: Data sourced from the UDAYA longitudinal survey in India, comprising 3,965 women aged 15–22. Em-
ploying Pearson's correlation coefficient, we analyzed the relationship between variables. Additionally, a two-
wave cross-lagged autoregressive panel model explored the bidirectional link between IPV, depressive symp-
toms, and suicidal ideation.
Results: Approximately 25 % and 45 % of the participants reported some form of partner violence at baseline
and at follow-up after three years, respectively. Exposure to IPV at baseline was significantly associated with
depressive symptoms at follow-up [β = 0.10, p < 0.001], and the association between depressive symptoms at
baseline and IPV at follow-up was statistically not significant [β = −0.02, 95 % CI: −0.06-0.02]. Similarly, ex-
posure to IPV at baseline was significantly associated with suicidal thoughts at follow-up [β = 0.24,
p < 0.001], and the association between suicidal thoughts at baseline and IPV at follow-up was statistically
not significant [β = 0.003, 95 % CI: −0.001-006].
Conclusions: The findings suggest that exposure to IPV is consistently and strongly associated with depressive
symptoms and suicidal thoughts in adolescent and young married women. However, the reciprocal relation-
ships did not hold true in this study, implying that reducing IPV during adolescence could potentially minimize
the prevalence of depressive symptoms and suicidal thoughts during young adulthood.
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1. Background

According to a World Health Organization (WHO) report, one in
seven (about 14 %) adolescents suffer from mental health disorders at
the global level, which go mostly unnoticed, undetected, and untreated
or overlooked owing to common misattributions to normal stress or be-
ing seen as a transient stage (WHO, 2021; Shorey et al., 2022). Some
adolescents and young adults are at an increased risk of acquiring men-
tal health issues owing to their living circumstances, which can encom-
pass stigma, discrimination, exclusion, and limited access to appropri-
ate support and services. This group may consist of pregnant adoles-
cents, adolescent parents, or those who have been subjected to early or
coerced marriages (WHO, 2021). At the same time, exposure to vio-
lence among adolescents and young adults is a global public health is-
sue that has been connected to psychological distress and the danger of
having negative mental health effects, such as depression and suicidal
thoughts (Shoib et al., 2022; Zona and Milan, 2011). A recent study
found that one in every three women in India experienced some form of
physical, mental, or sexual intimate partner violence (IPV)
(Krishnamoorthy et al., 2020).

A growing body of evidence has shown the psychological impact of
IPV, such as depression, anxiety disorders, and suicidal thinking (Indu
et al., 2020). According to earlier studies, adolescents and young adults
who are exposed to violence may suffer from anxiety disorders, post-
traumatic stress disorder, severe depression or depressive episodes,
problems internalizing and externalizing behaviors, and other poor
health consequences (Shoib et al., 2022; Zona and Milan, 2011; Hanson
et al., 2008; Moylan et al., 2010; Mrug and Windle, 2010; Stapinski et
al., 2014). Exposure to violence can have a negative influence on ado-
lescents' mental health, adversely affecting their family, romantic part-
ners, and classmates, and it occurs in a variety of settings such as
houses, schools, and communities (Shoib et al., 2022; Flannery et al.,
2004; Stein et al., 2003). Meanwhile, a study from Iran suggested the
existence of patriarch oppression, which has been a powerful underly-
ing cause of suicidal thoughts (Keyvanara et al., 2020). Millions of peo-
ple attempt suicide each year, and some psychosocial factors, such as
intimate partner abuse, increase womens' chances of attempting suicide
(Kazan et al., 2016). Women are more likely than men to attempt sui-
cide and engage in self-harm behaviors, despite the fact that men com-
mit suicide at a significantly greater rate (AFSP, 2022). Similarly, previ-
ous longitudinal studies discovered that baseline spousal violence in-
creased the rate of attempted suicide (Chowdhary and Patel, 2008;
Roberts et al., 2003).

Cross-sectional and longitudinal evidence suggests that lifetime IPV
experiences are consistently correlated with the likelihood of depres-
sion and/or anxiety and suicide attempts among women in several low-
and middle-income nations (Devries et al., 1982; Devries et al., 2013;
Ellsberg et al., 2008). A comprehensive review showed an association
between IPV and incident depressive symptoms, with a pooled odds ra-
tio of 1.97 from six studies undertaken in high- and middle-income
countries (Devries et al., 2013). Conversely, studies in high-income
countries highlight a reciprocal association where women with signifi-
cant mental health issues are more likely to experience violent victim-
ization (McPherson et al., 2007; Khalifeh and Dean, 2010). Further-
more, other research in a low-income setting in Rwanda indicated that
the connection between IPV victimization and depressive symptoms is
bidirectional, and women who were exposed to IPV were more likely to
develop depressive symptoms, and those with depressive symptoms
were more likely to experience IPV later (Chatterji and Heise, 2021).
However, little is known about the reciprocal/bidirectional association
between IPV, depression, and suicidal thoughts among adolescents and
young women in low-to middle-income countries (LMICs), especially
India.

Few cross-sectional and longitudinal studies in India have examined
the relationships between various types of IPV and women's depressive

symptoms and suicidal thoughts (Devries et al., 2013; Patel et al.,
2021). However, it remains unclear whether depressive symptoms and
suicidal thoughts follow IPV victimization or whether they are bidirec-
tional in nature. To develop a better framework, it is important to vali-
date the long-term implications of victimization of partner violence on
depressive symptoms and suicidal thoughts among adolescent girls, es-
pecially in an Indian setting with patriarchal gender norms. Therefore,
our study investigated the bidirectional causal relationship between
partner violence, depressive symptoms, and suicidal thoughts among
adolescent and young married women after controlling for a large num-
ber of potential confounders using survey data from a longitudinal
study in India (a conceptual diagram based on the existing literature is
provided in Fig. 1).

2. Methods

2.1. Data

The data used for analysis were taken from the two-wave longitudi-
nal study “Understanding the Lives of Adolescents and Youth Adults”
conducted in Uttar Pradesh and Bihar by the Population Council under
the guidance of the Ministry of Health and Family Welfare, Government
of India. The survey was designed to gather extensive information on
various topics, including education, economic activity, household
chores, migration, exposure to mass and social media, upbringing, aspi-
rations, sense of agency, attitudes towards gender roles, knowledge of
sexual and reproductive health, romantic and sexual relationships, and
health-seeking behaviors. The UDAYA initiative implemented a multi-
stage, systematic sampling design to generate estimates for all states, as
well as for urban and rural areas within those states. The study was de-
signed to establish the levels, patterns, and trends in the situation of
younger (10–14) and older (15–19) adolescents, conducted in 2015–16
(baseline), and the follow-up of participants was conducted to shed
light on the factors that determine successful transitions to adulthood,
about three years later when they were aged 13–22 years in 2018–19
(follow-up). The analytical sample consisted of both younger
(10–14 years) and older (15–19 years) adolescents who were inter-
viewed at baseline in 2015–16 and followed-up in 2018–19 at the age
of 13–17 years and 18–22 years respectively. We restricted our analysis
to those who were married at both baseline and follow-up, and it con-
sisted of 3965 adolescents and young women aged 15–22 years. A de-
tailed description of the sample selection criteria is provided in Fig. 2.

2.2. Measurements

2.2.1. Outcome variables

1. Depressive symptoms were measured using the Patient Health
Questionnaire (PHQ-9) (Kroenke et al., 2001). The respondents
were asked about their symptoms of depression over the past two
weeks. The nine questions included, (i) had trouble falling asleep
or sleeping too much, (ii) feeling tired or having little energy, (iii)
poor appetite or eating too much, (iv) trouble concentrating on
things, (v) had little interest or pleasure in doing things, (vi)
feeling down, depressed, or hopeless, (vii) feeling bad about
yourself, (viii) been moving or been moving or speaking slowly,
(ix) had thoughts that respondent would be better off dead. The
scale ranges between 0 and 9, and depressive symptoms were
determined as 0–3 “no depressive symptoms, 4-9 “having
depressive symptoms” (Santhya et al., 2017; Maurya et al.,
2023a). The value of Cronbach's alpha in this study was 0.82.

2. Suicidal thoughts were assessed by using the survey question
“During the past one year, did you ever seriously consider
attempting suicide? It was recoded as 1 “yes” and 0 “no”.
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Fig. 1. Conceptual framework.

Fig. 2. Sample selection criteria.

2.2.2. Main explanatory variables
The survey used questions on ever experiencing inter-spousal vio-

lence from the existing scale used in the domestic violence module of
the demographic health survey (IIPS O, 2014-15). The respondents
were informed that their responses will remain completely confidential,
and no one will know that they were asked these questions. Emotional
violence was recoded as 1 “yes” if the husband ever humiliated the re-
spondent in front of others and coded as 0 “no” otherwise. Physical vio-
lence was recoded as 1 “yes” if the husband ever slapped, twisted, or
pulled hair, pushed/shook, or threw something, kicked, dragged,
beaten, burnt on purpose, attacked with a knife, and 0 “no” otherwise.
Sexual violence was coded as 1 “yes” if the husband ever forced the re-
spondent to have sex in the past 12 months and 0 “no” otherwise. Addi-

tionally, the married adolescent and young girl's experience of any of
the aforementioned emotional, physical, or sexual abuse from her hus-
band was recoded as 1 “yes,” and 0 “no” otherwise (Thakkar et al.,
2023).

2.2.3. Explanatory variables
Socio demographic variables that are documented as potential con-

founders in the association between IPV and mental health outcomes
were considered in the current study. They include age, education,
caste, religion, mass media exposure, paid work, witnessing inter-
parental violence, husband's education, age at marriage, wealth index,
place of residence, and state. The respondents' age was available in
years, ranging from 15 to 22 years. Education of the respondent was
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classified into four categories: no formal education, 1–7 years,
8–9 years, and 10+ years. The caste was recoded as schedule caste/
schedule tribes (SC/ST), other backward categories (OBC), and others.
Religions were recoded as either Hindu or non-Hindu. Mother's educa-
tion was coded as no formal education, 1–7 years, 8–9 years, and 10+
years. Exposure to mass media, paid work in the previous 12 months,
witnessing interparental violence and having internet access were cate-
gorized as “yes” or “no” (Maurya et al., 2023b). The husband's educa-
tional level was categorized as no formal education, 1–5 years,
6–10 years, and >10 years. Age at marriage was categorized as
<18 years or ≥18 years. The wealth index is composed of household
asset data on ownership of selected durable goods, including means of
transportation, as well as data on access to a number of amenities
(Santhya et al., 2017). Households were ranked according to an index
score constructed based on the reported assets and amenities. This
ranked sample was divided into quintiles and classified as poorest,
poorer, middle, richer, or richest (Santhya et al., 2017). The place of
residence was recoded as rural or urban. The state was coded as either
Uttar Pradesh or Bihar.

2.3. Statistical analysis

We performed a descriptive analysis to illustrate the distribution of
the study population. Pearson correlation coefficient was used to report
the correlation matrix between the outcome variables and the mea-
sured explanatory variables. To examine the bidirectional relationships
between partner violence, depressive symptoms, and suicidal thoughts,
we used a two-wave autoregressive cross-lagged (ARCL) model. The
model was controlled for age, education, caste, religion, mother's edu-
cation, mass media exposure, paid work, witnessing inter-parental vio-
lence, internet access, husband's education, age at marriage, wealth in-
dex, place of residence, and state. The ARCL modeling strategy is a type
of structural equational modeling (SEM) employed to examine the reci-
procal relationships, or directional influences, between partner vio-
lence, depressive symptoms, and suicidal thoughts, and how they influ-
ence each other over time. This modeling strategy incorporates three
main components.

1. Stability/autoregressive effects, for example, effects of partner
violence, depressive symptoms, and suicidal thoughts at baseline
on their respective variables at follow-up.

2. Cross-lagged effects, such as the effect of partner violence at
baseline on depressive symptoms and suicidal thoughts at follow-
up and depressive symptoms and suicidal thoughts at baseline on
partner violence at follow-up.

3. Synchronous associations between the unexplained variances of
these variables at T1 and T2, such as the effect of partner violence
at baseline on depressive symptoms and suicidal thoughts at
baseline, and the effect of partner violence at follow-up on
depressive symptoms and suicidal thoughts at follow-up.

The cross-lagged models were tested and compared for model fit to
determine whether the hypothesized model was the best fitting model.
Model fit was examined using Kline's (2010) guidelines (Kline, 2010),
according to which good model fit is reached when the chi-square value
is low and non-significant, comparative fit index (CFI) values are 0.95
or more, root mean square error of approximation (RMSEA) values are
0.05 or less (0.6–0.8, indicating a mediocre model fit), chi-square dif-
ference testing, and Akaike Information Criterion (AIC) was used to
compare the best fit of competing models, whereby the lowest AIC indi-
cated the best fitting model (Kline, 2023). Statistically significant coef-
ficients within the best-fitting model were then examined to interpret
the specific relationships of partner violence-depressive symptoms and
depressive symptoms-partner violence. All analyses were performed us-
ing Stata 15 software (StataCorp LP, 2017).

3. Results

Table 1 provides the percentage distribution of adolescent and
young adult women based on their sociodemographic characteristics.
Approximately 44 % of the respondents were aged 19 years, whereas
23.41 % were illiterate in this study. A total of 27.11 % of the respon-
dents had an education level of 10 years or more. The proportion of
adolescent girls whose mothers were illiterate was much higher in this
study, amounting to 83.31 %. A proportion of 86.69 % of the adoles-
cent girls reported having exposure to mass media, whereas 10.67 %
were engaged in paid work. Among the female participants, 30.29 %
reported having witnessed inter-parental violence, and 4.81 % had In-
ternet access. More than 20 % of the participants in this study had il-
literate husbands. The majority of the female participants (79.72 %)
were married before the age of 18 years. A total of 18.55 % of the re-
spondents belonged to rich households, and 13.38 % of the sample
resided in urban areas.

Table 1
Sample characteristics of the study population (n = 3965).
Background variables Sample Percent

Age in years, mean (SD) 20.8 (1.16)
Respondent's education
No formal education 1088 23.41
1–7 years 897 22.09
8–9 years 997 27.39
10+ years 983 27.11

Caste
SC/ST 1189 30.35
OBC 2389 55.85
Other 387 13.80

Religion
Non-Hindu 608 17.84
Hindu 3357 82.16

Mother's education
No formal education 3307 83.31
1–7 years 331 8.74
8–9 years 178 4.56
10+ years 149 3.39

Exposure of mass media
No 482 13.31
Yes 3483 86.69

Paid work
No 3537 89.33
Yes 428 10.67

Inter-parental violence
No 2795 69.71
Yes 1170 30.29

Internet access
No 3800 95.19
Yes 165 4.81

Husband education
No formal education 1038 20.84
1–5 years 570 13.83
6–10 years 1594 45.30
>10 years 763 20.03

Age at marriage
Before 18 years 3392 79.72
At or after 18 years 573 20.28

Wealth index
Poorest 656 13.61
Poorer 784 20.40
Middle 932 22.48
Richer 997 24.96
Richest 596 18.55

Place of residence
Urban 1438 13.38
Rural 2527 86.62

State
Uttar Pradesh 1303 65.83
Bihar 2662 34.17
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Fig. 3 represents the percentage distribution of adolescent and
young adult women by type of partner violence in this study, charted
by age in years. All types of partner violence increased in the study
cohort as age increased, from around 50 % at 15 years of age to
around 70 % at 18 years of age after three years. Fig. S1 shows the
prevalence estimates of various forms of IPV in the three-year study
cohort. Approximately 25 % of adolescents encountered some form of
physical violence, which increased to 45 % after three years. Addi-
tionally, 24.34 % of adolescents reported experiencing sexual vio-
lence, which increased to 32.15 % after three years. Moreover, >
32 % of adolescents reported experiencing emotional violence, which
increased to 35 % after three years.

Fig. 4 presents the prevalence of depressive symptoms and suicidal
thoughts among adolescent and young adult women in this study based
on their age in years. Depressive symptoms and suicidal thoughts in-
creased by age from around 20 % and 2.5 % at 15 years of age to
around 40 % and 9 % at age 18 years, respectively. Fig. S2 presents the
prevalence estimates of depressive symptoms and suicidal thoughts in
the three-year study cohort. More than 41 % and 10 % of adolescent
girls reported depressive symptoms and suicidal thoughts at follow-up,
respectively (against 27 % of depressive symptoms and 8 % of suicidal
thoughts at baseline).

Table 2 presents the correlation matrices of depressive symptoms
and suicidal thoughts among adolescent girls by selected characteris-
tics. Adolescents who reported IPV were significantly correlated with
the prevalence of depressive symptoms and suicidal thoughts.

Figs. 5 and 6 present the estimates from the autoregressive cross-
lagged panel model for exposure to IPV and depressive symptoms as
well as exposure to IPV and suicidal thoughts. Exposure to IPV at
baseline [β = 0.45, p < 0.001] and follow-up [β = 0.07, p < 0.01]
was significantly positively associated with depressive symptoms at
baseline and follow-up, respectively. On the other hand, exposure to
IPV at baseline was significantly positively associated with reporting
depressive symptoms at follow-up [β = 0.10, p < 0.001], and the
association between depressive symptoms at baseline and IPV at fol-
low-up was statistically not significant [β = −0.02, 95 % CI: −0.06-
0.02]. Similarly, exposure to IPV at baseline was significantly posi-
tively associated with suicidal thoughts at follow-up [β = 0.07,
p < 0.001] and the association between suicidal thoughts at baseline
and exposure to IPV at follow-up was statistically not significant
[β = 0.003, 95 % CI: −0.001-006].

All measurement variables in the endogenous variables of depres-
sive symptoms and IPV contributed considerably to the model and were
statistically significant at P < 0.001. The results are reported in Tables
S1 and S2.

4. Discussion

Spousal abuse is a significant problem that has serious consequences
on women's health, both physically and mentally. The prevalence of
IPV, depression, and suicidality in this study was consistent with find-
ings from other studies in the region (Shorey et al., 2022; Devries et al.,
2013; Kamath et al., 2021; Jha et al., 2017; Sahoo et al., 2023; Ler et al.,

Fig. 3. Prevalence estimates of types of intimate partner violence charted by age of the respondents.
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Fig. 4. Prevalence estimates of depressive symptoms and suicidal thoughts charted by age of the respondents.

Table 2
Correlation matrix.
Variables Partner

violence
(baseline)

Partner
violence
(follow-
up)

Depressive
symptoms
(baseline)

Depressive
symptoms
(follow-
up)

Suicidal
thoughts
(baseline)

Suicidal
thoughts
(follow-
up)

Partner
violence
(baseline)

1.00

Partner
violence
(follow-
up)

0.04 1.00

Depressive
symptoms
(baseline)

0.23 0.00 1.00

Depressive
symptoms
(follow-
up)

0.08 0.03 0.13 1.00

Suicidal
thoughts
(baseline)

0.22 0.03 0.36 0.09 1.00

Suicidal
thoughts
(follow-
up)

0.08 0.03 0.06 0.31 0.07 1.00

2020; Pengpid and Peltzer, 2019). Our findings on the prospective asso-
ciations between exposure to sexual, physical, or emotional violence
and mental health outcomes were consistent with earlier findings
(Devries et al., 1982; Devries et al., 2013; Ellsberg et al., 2008; Wolford-
Clevenger et al., 2016; Kavak et al., 2018). Importantly, the current
findings showed a unidirectional causal relationship of experience of
IPV at baseline with reporting of depressive symptoms and suicidal
thoughts at follow-up after three years among adolescent and young
married women despite adjustment for various confounders.

It has been documented that married women with depressive symp-
toms could negatively impact marital relationships and ultimately lead
to their male partners showing violent tendencies, conduct disorders, or
other risk factors for violence (Devries et al., 2013). Another study that
investigated the bidirectional associations between IPV and depression
suggested that women's experience of depression symptoms at baseline
was associated with all types of IPV after two years and IPV victimiza-
tion, in turn, was also associated with an increased risk for future de-
pression (Chatterji and Heise, 2021). In the present study, a reciprocal
relationship between depressive symptoms and IPV victimization was

Fig. 5. Autoregressive cross-lagged model for partner violence and depres-
sive symptoms among married women. Notes: Ovals show latent variables;
Baseline (2015–16), follow-up (2018–19); All the selected covariates (age,
education, caste, religion, mother's education, mass media exposure, paid
work, witness of inter-parental violence, internet access, husband's educa-
tion, age at marriage, wealth index, place of residence and states) are con-
trolled.

not observed. Similarly, the present study does not support the recipro-
cal relationship between a history of suicidal ideation and exposure to
IPV, which was also observed in previous studies (Kerr and Capaldi,
2011). However, our finding is in concordance with a study in the US
using data from the National Longitudinal Study of Adolescent Health,
which suggests a unidirectional association between IPV victimization
and suicidality (Van Dulmen et al., 2012). Our findings are also in line
with a previous study conducted among a low-income sample in the US,
which showed that intimate partner aggression is associated with dis-
satisfaction in marital relationships and not vice-versa (Hammett et al.,
2021).

Consistent with previous studies (Van Dulmen et al., 2012; Lamis et
al., 2013), the findings showed that facing IPV increased womens'
chances of attempting suicide. A study analyzing the longitudinal im-
pact of intimate partner abuse on high-risk behaviors among adoles-
cents also verified the current evidence (Roberts et al., 2003). IPV was
found to have a causal relationship with almost all the risk behaviors
they looked at in female teenagers, including depression, substance use,
antisocial conduct, and suicidal behaviors. The current findings also
support the existing evidence that women exposed to IPV are highly
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Fig. 6. Autoregressive cross-lagged model for partner violence and suicidal thoughts among married women. Note: Ovals show latent variables; Baseline
(2015–16), follow-up (2018–19); All the selected covariates (age, education, caste, religion, mother's education, mass media exposure, paid work, witness of inter-
parental violence, internet access, husband's education, age at marriage, wealth index, place of residence and states) are controlled.

vulnerable to suicidal ideation, as they demonstrate higher levels of
perceived burdensomeness in the context of hopelessness (Wolford-
Clevenger et al., 2019). Moreover, our finding on the single direction of
association between IPV, depression, and suicidal thoughts is supported
by a meta-analysis of three longitudinal studies (Beydoun et al., 1982).
The finding on IPV-suicidal ideation may be explained by increased per-
ceptions of burdensomeness and thwarted belongingness among mar-
ried women in their early years of marital relationships (Lamis et al.,
2013).

4.1. Implications for policy, practice and research

The findings of this study have significant policy and practical im-
plications on multiple fronts. First, policies that lead to the establish-
ment of intervention programs aimed at mitigating IPV in India are re-
quired. Research has shown that intervention programs that encompass
educational components on healthy marriage, couple therapy, conflict-
resolution techniques, and access to supportive services can be benefi-
cial in reducing IPV (Eckhardt et al., 2013). Additionally, it is impera-
tive that these intervention programs are evidence-based in nature and
designed to meet the specific needs of adolescents and young married
women aged 15–22 years, as examined in this study. Second, the find-
ings reveal the necessity for effective mental health support services for
young married women aged 15–22 who are victims of IPV. Notably, the
burden of IPV can have adverse mental health effects, which may place
strain on the healthcare system (Portnoy et al., 2020). Hence, it is im-
perative to integrate mental health support into the broader framework
of IPV intervention programs (Lagdon et al., 2014), ensuring that men-
tal health services for IPV survivors are evidence-based and attuned to
the various forms of violence they may encounter, such as physical,
emotional, and sexual violence (JMM et al., 2017). Finally, routine
screening for IPV in the healthcare system should be regarded as an es-
sential element of preventive care, offering substantial potential to en-
hance the identification of IPV cases, enabling prompt intervention, and
possibly alleviating detrimental effects on mental health outcomes
(Tripathi and Azhar, 2022). This approach can be implemented in
healthcare settings across India as part of a comprehensive strategy to
address IPV.

Future studies should explore the mechanisms linking IPV to ad-
verse mental health outcomes. Such studies could specifically delve into

the mediating role of protective factors such as social networks, peer
connection, parental communication, and other coping strategies in the
relationship between IPV and mental health outcomes among adoles-
cent and young married women (Maurya et al., 2023a; Maurya et al.,
2023b; Sousa et al., 2022; Goodman and Smyth, 2011). Moreover, from
an intersectionality perspective, additional studies are needed to exam-
ine how factors such as race/ethnicity or caste as well as societal gender
roles and expectations in India intersect to increase vulnerability to IPV
among its young female population (O'Connor et al., 2023).

4.2. Limitations and strengths

The current study has some limitations. First, all measures in the
current study were self-reported, which may lead to social desirability
bias, especially when reporting IPV and suicidal ideation. Second, par-
ticipants might be uncomfortable discussing a sensitive topic, such as
spousal violence. Prior evidence has shown that women tend not to dis-
close spousal violence because of social repercussions, fear of divorce,
or increased abuse from their husbands or partners (Decker et al.,
2013). Finally, although the study concentrated on partner violence
within marriage, it was silent about premarital, extramarital, or com-
mercial relationships. The strength of the study includes the fact that
since the data are longitudinal, the causal relationship between partner
violence, depressive symptoms, and suicidal thoughts could be ade-
quately established. Additionally, cross-lagged models helped authenti-
cally scrutinize reciprocal relationships among variables and the mag-
nitude of influence on each other over time. Furthermore, this study of-
fers comprehensive representative evidence of sensitive issues analyzed
at the national level based on a large dataset.

5. Conclusions

The findings have shown that exposure to IPV is consistently and
strongly associated with depressive symptoms and suicidal thoughts
among adolescent and young married women. Notably, there were sig-
nificant positive associations between exposure to IPV and subsequent
depressive symptoms and suicidal thoughts. However, a reciprocal as-
sociation between incident depressive symptoms and IPV, suicidal
thoughts, and IPV did not hold true in the current study. These findings
suggest that reducing partner violence against women could minimize
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the prevalence of depressive symptoms and suicidal thoughts in adoles-
cence and young adulthood.
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